MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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AMENDED

D VS JAN1 819

Registration Du.fru:!%1 ’4[7

Primary Registration District No. -j.gag.--_-Regim‘nr‘l No. ______f__.._____--

-651-000474

STATE FILE NUMBER

L

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before
. COUNTY . .
s c all away a. STATE }10 . b. COUNTY Call a"’ay admisslon)
b. CLI)LY (If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b €. CCI)TRY Inside Limis
TOWN Fulton 1 Week rown  Fulton YesdS1 Ne O
c. ;%ép?lf;‘qTEo%F {if NOT in hospital, give location) Inside Limits d:g%i%s (Lf outside, give location) Reside on Farm
INSTITUTION Call away Mem, }Jodf, Yos (X No [ 305 E. 7th Yes 0 Ne [X
L
3. NAME OF PECEASED First Middle Last 4, DATE Manth Day Year
(Type or print John (Jack) Lowell Carter pam  Jan. 7 1961

5, SEX

Il‘{ . 6. COLCR OWR.ACE

7. Married3]
Widowed []

MNaver Marrled [
Divorced []

BSD;If_;F BIR H 9.

IF UNDER 1 YEAR

] %

IF UNDER 24 HR
Hours Min.

th (last birthday)

108, USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY] 11.

BIRTHPLACE [Cny and state or country)

12. CITIZEN ©F WHAT COUNTRY

dlﬁ-niﬁogﬁiav.vﬁking life, even if retired) R.E.A' Electrlcal Illinois U. S.A.
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Carter HMargaret Lasos Catherine
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOQCIAL SECURITY NO. 17. INFORMANT Address
(Yes,Nbor unknown} ,(If ves, give war or detes of service) un k I,ﬂrs . JaCk Car’ter Ful ton MO .

MEDICAL CERTIFICATION

PART I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).

INTERVAL BETWEEN
ONSET AND DEALHL

*
IMMEDIATE CAUSE {s) A\Agd.__g‘.lgy SM_,

Conditions, if any, DUE TO (b}
which gave rise to
above cause (a},
stating the under-
lying cause last. DUE TO (c) Y
LY
PART li. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was:
disaase condition given in PART | {a} there a pregnancy in last 90 days.
[ O Yes ' 0O No I O Unknown*
9. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART H of item 18.) .
$E§FORM&587 [m] @] v
Q Nook !
20c. TIME OF Hour Month, Day, Year i
INJURY a.m,
g, |
20d. INJURY OCCURRED 20e, PLACE OF INJURY {0.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., atc.)
NOT WHILE AT WORX O R P
3 3 .
G!LT!LO to '!-’!6 , and fost saw ;. alive on. '!7/6 / ;

21. | attended the decessed 'fron-h_E

Death occurred at.

8.,

rm on the date stated above, and to the best of my knowledge, from the ceuses stated.

]

225. SIGNATURE

3

{Degree or title} E-

22b. ADDRESS

23a. BURIMI.:A ER?MAIFL?N,
peci
I'i al

23: NAME OF CEME?ERY QR CREMATORY 23d, L
Coll away Mem, Garden e.l Pu

22¢. DATE SIGNED

. b6/ .

OCATION (City, town, or tounty] TGidher
lton No

24, FUMERAL DIRECTOR ADDRESS

tiaupin Funersl Home Fulton Ho.

25, DATE RECD. BY LOCAL REG.

Y. s46- 1541

{Liconsed Emhlmoyn Statement on Reverse Side}




J961 6 T NYI SA ,

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. / k}\ W
Student Signed S &’)k

Signature of Student Embalmer

: R . oo . 4 . Llcensed Embalmer Noﬂﬂs 5_5
P. O. Address /5./, /// 2"” 7

L.

'Nofe The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).

If €mbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so sf§fed above.




